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DIVISION OF |
. STATEOF | LLIP\'I\‘OSISL;IF;@F,’VRCE

ECEIVED
APR 2 4 2008

Form (RF-3) SUMMARY SHEET

SPRINGFIELD, ILLINOIS

Change in Company's premium or rate level produceT Py-rzte
revision effective 09/01/2008

(1) (2) ' _ (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -—-)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability ,Other Than Auto $162,427 (WRITTEN) +8.7%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: NA

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

American Alternative Insurance Corporation (AAIC), licensed in the state of
Illinois, hereby proposes to adopt the changes contained in ISO Reference Filing
GL-2007-BGL1 (ISO distribution date 05/2008) on the date shown below. Our loss
cost multiplier is already on file with your department; we are not making any
deviations to our loss cost multiplier at this time.

We propose that this filing apply to all policies effective on or after September
1, 2008.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Alternative Insurance Corporation
Name of Company

Stephen J. Corbett - Vice President
Official - Title

H29219D

INS00106




Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective September 1, 2008
(1) (2) (3
Annual Premium Percent
Coverage Volume (lllinois)* Change ( + or -)™

1. Automobile Liability
Private Passenger

Commercial

2.  Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto * $1,617,217 -24.1

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

©®NDOAW

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance
* 2006 Written Premium

Does Filing only apply to certain territory (territories) or certain
classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of ISO's Commercial Iniand Marine Advisory

Prospective Loss Costs Revision

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
. Discover Property & Casualty
Insurance Company

Name of Company

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
Arthur W. Wright, President

APR 0 4 2008 Official - Title

SPRINGFIELD, ILLINOIS




APR - 3 7008

T RECEIVEE

IDFPR ‘M RC)
F INSURANCE
DIVIS,O,#H?NGF!
50_ILLINOIS ADMINISTRATIVE CODE CHAPTER 1, § 754
SUBCHAPTER |

Section 754. EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

effective

Change in Company's premium or rate level produced by rate revision

(1
Coverage

(2)
Annual Premium
Volume (I1linois)*

(3)
_ Percent
Change (+ or -)**

1. Automobile Liability Private
Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto - $571,000

T IU.U%

Burglary and Theft

3.

4,

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Imland Marine

12. Homeowners
13, Commercial Multi-Peril
14, Crop Hail

15, Other

Life of Insurance

Does filing only apply to certain territory (territories) or certain

c\asses? If so, specify: No

Brief description of filing.
organization, specify organization):

(If filing foglows rai%swof -an advisory

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level wnich will result from application of

new rates.

First Chicago Insurance Co.

Rame of Company

*A 10.0% rate increase will apply to all classifications.

LRV

Steven Howard Stuckermees

Two new Artisan business classes were added:

Lawn Care Services (1SO Code 97050)

Window Cleaning (ISO Code 99975)

A rate will now apply to an existing coverage option —
Waiver of Rights of Recovery Against Others To Us.
Rates have been provided for the new

Sunset Provision coverage option

Official--Title
Product Analysis &

Design Manager

808 -Isi:. copT Y




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective June 1,2008 -

(1) ' (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **
Automobile Liability Private
‘Passenger
Commercial

Automobile Physical Damag
Private Passenger

Commercial

Liability Other Than Auto $16,472 -7.35%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire : DIW OFINSTR,

Extended Coverage = e 2F ILLINOIS/IDFPR

Inland Marine SCEIVED

Homeowners MAY 9.1 2993

Commercial Multi-Peril '

Crop Hail SPRINGE

Other [ YGFIEID TINGIS
Life of Insurance -

Does filing only apply to certain territory (territories) or certain

Classes? If so, '

specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify '

organization): independent filing - revised increased limit factors for Insurance

Agents E & O coverage

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
General Star National Insurance Company

Name of Company
Patricia Villegas - AVP

Official — Title




Form (RF-3)

Change in Company’s premium or rate level produced by rate revision

ILLINOIS DEPARTMENT OF INSURANCE

effective

9

© NV AW

1

Coverage

. Automobile Liability Private

Passenger Commercial

. Automobile Physical Damage

Private Passenger Commercial

. Liability Other Than Auto

Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Does filing only apply to certain territory (territories) or certain classes. If so, specify:

Line of Insurance

and McHenry

SUMMARY SHEET

e A5

2 3
Annual Premium Percent
Volume (Tllinois)* Change (+ or -)**

$40,815 -2.1%

(WGIETS

b= )

2EC

Lake, Dupage, Kane

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
14.8% rate decrease in Lake, DuPage, Kane & McHenry Counties

* Adjusted to reflect all prior rate changes.

**Change in Company’s premium level which will result from application of new rates.

F540 UNIFORM PRINTING & SUPPLY, INC.

General Star National Ins. Co.

Name of Company

Patricia Villegas - AVP

Official - Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1) (2)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
5-1-08 / 7-1-08
(3)
Annual Premium Percent

Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 22,214 -7.7%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):

We are revising the Sexual Misconduct liability rates {Countrywide).

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

GuideOne America Insurance Company

Name of Company

Scott Reddig, Chief Actuary & SVP

F 540 UNIFORM

Official - Title

DIVISION OF

NOISADFEr”
E vy Ll o)

APR 0 2 2008

SPRINGFJELD, ILLINOIS

T ———

STATE OF 1l IS URANCE ]




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 5-1-08 / 7-1-08

) (2) ' @)

Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto 180,614 4.2%

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are revising the Sexual Misconduct liability rates {Countrywide).

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

GuideOne Elite Insurance Company

Name of Company

Scott Reddig, Chief Actuary & SVP

Official - Title

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 5-1-08 / 7-1-08

1 (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto 264,881 -7.7%

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does ﬁli-n—g only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are revising the Sexual Misconduct liability rates {Countrywide).

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

GuideOne Mutual Insurance Company |

Name of Company

Scott Reddig, Chief Actuary & SVP

Official — Title

F 540 UNIFORM




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 5-1-08 / 7-1-08

Coverage

1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
Liability Other Than Auto
Burglary and Theft

Fidelity

3

4.

5. Glass
6

7. Surety
8

Boiler and Machinery

9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail
15. Other

(2) (3)
Annual Premium Percent

Volume (lllinois)* Change (+ or -)**

10,504 -10.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are revising the Sexual Misconduct liability rates {Countrywide).

*Adjusted to reflect all prior rate changes.

**Change in Company's premium leve! which will result from application of new rates.

F 540 UNIFORM

GlideOne Blite-strance. Compasy éu, / oOne 4ﬂeaAJ_/ /levu[

Name of Company TNG. Q}

Scott Reddig, Chief Actuary & SVP

Official - Title

S

INSURANCE
D‘%‘T%%%P\&.\}éms/mwa

H?. LA
APR 0 2 2008

SPRINGFIELD, {LLINOIS




Form (RF-3)

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective June 1, 2008

2
Annual Premium
Volume (lllinois)

Automobile Liability
Private Passenger

)]
Percent
Change (+ or -)

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 236,627

Burglary and Theft

1.9%

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

BIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

Commercial Multi-Peril

RECEIVED

Crop Hail

Other

Line of Insurance

APR 1 1 2008

SPRINGFIELD, ILLINOIS

" Premises/Operations (Subline Code 334) and Products/Completed Operations (Subline Code 336)

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): ISO
Revised rates based on ISO's Loss Cost Filing Designation Number GL-2007-BGL1

Hartford Accident and Indemnity Company

Name of Company

Daniel Post, AVP Actuarial

Official - Title




Form (RF-3)

©®ND AR W

1.
12.
13.
14.
15.

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Premises/Operations (Subline Code 334) and Products/Completed Operations (Subline Code 336)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective June 1, 2008

2)
Annual Premium
Volume (lllinois)

Automobile Liability
Private Passenger

(3)
Percent
Change (+ or -)

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 1,272,829

1.9%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Halil

Other

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): 1ISO
Revised rates based on ISO's Loss Cost Filing Designation Number GL-2007-BGL1

Hartford Casualty Insurance Company

Name of Company

Daniel Post, AVP Actuarial

Official - Title




Form (RF-3) SUMMARY SHEET

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Change in Company's premium or rate level produced by rate revision effective June 1, 2008

2
Annual Premium
Volume (lllinois)

(©)

Change (+ or -)

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 8,117,527

1.9%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Muliti-Peril

Crop Hail

Other

Line of Insurance

Premises/Operations (Subline Code 334) and Products/Completed Operations (Subline Code 336)

" Brief description of filing. (If filing follows rates of an advisory organization, specify organization): ISO
Revised rates based on ISO's Loss Cost Filing Designation Number GL-2007-BGL1

Hartford Fire Insurance Company

Name of Company

Daniel Post, AVP Actuarial

Official - Title




Form (RF-3)

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective June 1, 2008

2
Annual Premium
Volume (lllinois)

(3)
Percent
Change (+ or -)

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 128,236

1.9%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

Line of Insurance

Premises/Operations (Subline Code 334) and Products/Completed Operations (Subline Code 336)

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): 1ISO
Revised rates based on ISO's Loss Cost Filing Designation Number GL-2007-BGL 1

Hartford Insurance Company of lllinois

Name of Company

Daniel Post, AVP Actuarial

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective June 1, 2008

2 (3)
Annual Premium Percent
Volume (lllinois) Change (+ or -)

1. Automobile Liability :

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger’

- Commercial

3 Liability Other Than Auto 384,606 1.9%
4 Burglary and Theft
5. Glass
6.  Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine FDIV
12. Homeowners ISION
13.  Commercial Multi-Peril | oc?tiimyspéf,ﬁép"éCE
14. Crop Hail CENE S
15. Other

APR 11 2008

Line of insurance

S
Does filing only apply to certain territory (territories) or certain classes? If so, specify. PRWGF{ELD, IL
Premises/Operations (Subline Code 334) and Products/Completed Operations (Subline Code

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): 1ISO
Revised rates based on ISO's Loss Cost Filing Designation Number GL-2007-BGL1

Hartford Insurance Company of the Midwest
Name of Company

Daniel Post, AVP Actuarial
Official - Title




Form (RF-3)

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective June 1, 2008

(2
Annual Premium
Volume (lllinois)

(3)
Percent
Change (+ or -)

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 1,158,762

1.9%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Divisio INS

Inland Marine

NCE

Homeowners

stareN OF INST IRA
ATE OF i N
= ois,
CEp \f/’!:?FpDR

Commercial Multi-Peril

Crop Hail

‘APR 1 1 2008

Other

Line of Insurance

SPRINGFIELD, ILLINOIS

Premises/Operations (Subline Code 334) and Products/Completed Operations (Subline Code 336)

Brief description of filing. (If fiting follows rates of an advisory organization, specify organiiation): ISO
Revised rates based on ISO's Loss Cost Filing Designation Number GL-2007-BGL1

Hartford Underwriters Insurance Company

Name of Company

Daniel Post, AVP Actuarial

Official - Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 6/15/2008

; (1) ' (2) (3)
Annual Premium Percent
Coverage =~ - Volume (lllinois) * _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2  Automobile Physical Damag
Private Passenger
Commercial
3.  Liability Other Than Auto 94,427 +6.4%
4. Burglary and Theft
5. Glass
6. Fidelity
7.
8

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: Filing applies to all territories.

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Eliminating Class Code 91606 and replacing it with 14 Class Codes,

Each of which represents a different deductible amount.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Michigan Millers Mutual Insurance Company

Name of Company
Rabert C. Tyson - Pricing Analyst

Official — Title




Section 754

Section 754 EXHIBIT A Summary Sheet (FormRF-3)| RECEIVED

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

FORAM (RF-3) APR 2 4 2008

SUMMARY SHEET SPRINGFIELD, ILLINOIS

Change in Company's premium or rate level produced by rate revision
effective 05/01/2008 .

(1) ' (2) . (3)

Annual Premium Percent

Coverage - - Volume (llinois) *  _ Change (+or-) **
Automobile Liability Private '
Passenger
Commercial
Automobile Physical Damag
Private Passenger
Commercial.

Liability Other Than Auto 6,722 ' -15.0%
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other

Life of insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization):

Penn-America Insurance Company is filing to adopt the Insurance Services Office, Inc., Commercial Fire and Allied Lines Loss Cost Revision.

This ISO Filing Reference Number : CF-2007-RLA1 is contained in ISO Circular Number : LI-CF-2007-116.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new

rates.
Penn-America Insurance Company

Name of Company
State Filing Analyst

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
" FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 05/01/2008 .

_ (1) ‘ (2) (3)
Annual Premium Percent
Coverage - - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger :
Commercial
2 Automobile Physical Damag
Private Passenger
Commercial
3. Liability Other Than Auto 82,842 +8.7%
4.  Burglary and Theft
5. Glass
6. Fidelity
7.
8
9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail

15. Other FW\
Life of Insurance BTATE duyl BYRANGE
| R

Does filing only apply to certain territory (territories) or ceftain
Classes? If so, APR 23 2008
specify: N/A

Brief description of filing. (If filing follows rates of an advise
Organization, specify

orga nizatio n) : Adoption of ISO Commercial Generat Liability Loss Cost Revision -ISO Refarenca Filing Number GL-2007-BGL1

o
ur'RfNGHELD' ”-LlNOlS

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Penn-America Insurance Company

Name of Company -
State Filing Analyst
Official — Title




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective June 1, 2008

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7 Surety

8.  Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

2)
Annual Premium
Volume (lllinois)

31,459

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

(3)
Percent
Change (+ or -)

1.9%

PHVISION OF INSURANCE

AN
TATE OF ILLINOIS/IDEP
S ECEIVE

t— APR 112008

SPRINGFIELD, ILLINOIS

Premises/Operations (Subline Code 334) and Products/Completed Operations (Subline Code 336)

- Brief description of filing. (If filing follows rates of an advisory organization, specify organization): 1ISO
Revised rates based on ISO's Loss Cost Filing Designation Number GL-2007-BGL1

Property and Casualty Ins. Co. of Hartford -

Name of Company

Daniel Post, AVP Actuarial

Official - Title




SUMMARY SHEET

‘Form (RF-3)

Change in Company's premium or rate level produced by rate revision
effective: 05/01/2008

(1) | ) (3)

Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3.  Liability Other Than Auto (EPLI) 13,042 -24.3
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8.  Boiler and Machinery W UB%E‘CE
9. Fire e o ILLINOIS/ID
10. Extended Coverage
11. Inland Marine s Q02
12. Homeowners APR L6 [0UY
13. Commercial Multi-Peril
14. Crop Hail 1 INOIS
15. Other: SPH‘NGF&?_':___/

Line of Insurance

Does filing only apply to certain territory(ies) or certain classes No

if so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization,specify organization): We have written only 36 policies in total among all of our operating states.

We would like to update our coverage form and rates to be responsive to our commercial insureds and
Provide more of this valuable coverage.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from apphcatlon of
new rates.

State Automobile Mutual Insurance Company

Name of Company

Francine Williams
State Regulatory Analyst |

Official - Title




SUMMARY SHEET
Form (RF-3)

Change in Company's premium or rate level produced by rate revision
effective: 05/01/2008

(1) (2) (3)
Annual Premium ' Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3.  Liability Other Than Auto  (EPLI) 0 0

4. Burglary and Theft '

5. Glass

6. Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire _ : —_
10. Extended Coverage o GURAT ™
11. Inland Marine ‘ K’DN\S\UE“"QEG\LL\NO,;‘%"agi D
12. Homeowners \ R <
13. Commercial Multi-Peril i

\ 2008
14. Crop Hail \ ppPR 1

15. Other:

Line of Insurance

Does filing only apply to certain territory(ies) or certain classes? No
If so, specify:

Brief description of filing. (If filing follows rates of an advisory

organization,specify organization): We have written on 36 policies in total among all of our operating states.
We would like to update our coverage form and rates to be responsive to our commercial insureds and
Provide more of this valuable coverage.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of
new rates.

_ State Auto Property & Casualty Insurance Company
Name of Company

Francine Williams
State Regulatory Analyst |
Official - Title




Form (RF-3)

©CRXNDO A

11.
12.
13.
14.
15.

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective June 1, 2008

(2)
Annual Premium
Volume (illinois)

Automobile Liability
Private Passenger

(3
Percent
Change (+ or -)

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 0

Burglary and Theft

1.9%

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

DIVISION OF INSURANCE

Homeowners

STATE OF ILLINOIS/IDFPR

Commercial Multi-Peril

ECEIVED

Crop Hail

Other

APR 1 1 2008

Line of Insurance

SPRINGFIELD, ILLINOIS

Premises/Operations (Subline Code 334) and Products/Completed Operations (Subline Code 336)

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): ISO
Revised rates based on ISO's Loss Cost Filing Designation Number GL-2007-BGL1

Trumbull Insurance Company

Name of Company

Daniel Post, AVP Actuarial

Official - Title-




Form (RF-3)

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective June 1, 2008

2
Annual Premium
Volume (Hllinois)

(3)
Percent
Change (+ or -)

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 1,089,973

1.9%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Halil

Other

Line of Insurance

Premises/Operations (Subline Code 334) and Products/Completed Operations (Subline Code 336)

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): ISO
Revised rates based on I1SQO's Loss Cost Filing Designation Number GL-2007-BGL1

Twin City Fire Insurance Company

Name of Company

Daniel Post, AVP Actuarial

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 4/16/08
W) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto : 11,983 +15.3
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety ,
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain teritory (territories) or certain classes? If so, specify: Yes, applies only to ISO class '
99793, as that is only GL class we write.

Brief description of filing. (if filing follows rates of an advisory organization, specify organization): We are revising our
rating rule to use 1SO loss costs rather than the current company exception rule. Change is being made to simplify rating
and meet requirements of new rating system. )

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Universal Casualty Company
Name of Company

Larry Wilk - Compliance Manager
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Section 754

Section 754. EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in §ompany's premium or rate level produced by rate revision
effective___ 04-02-2008 .

_ (1) (2) (3)
) Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2  Automobile Physical Damag
Private Passenger *
W Commercial
—~—3. Liability Other Than Auto $160,000 estimate —.03%
o Burglary and Theft
‘\&b\\“\'\ 5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
- 10. Extended Coverage
11. inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other
Life of insurance
»
Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: NO
Brief description of filing. (If filing follows rates of an advisory
Organization, specify ~ The Special Events rates for the $300,000, $500,000 and-
organization): $1,000,000 limits were reduced for Territories I and II.and the
rates for all limIts Tor territory LIl were reduced resalting in a
.0I7Zreduction. € Spe educed
for—th ng in a
*Adjusted to reflect all prior rate changes. . 01% reduction. Host Liquor rates are
**Change in Company’s premium level which will result from application of new
rates. handled based on the number of events resulting in a .017Z reduction.
U.S. Insurance Company of America
‘ . Name of Compan
D“é’ﬁ#@%,ﬂﬂ{}'&:&’,@éﬁnﬁ : Albert Klunick - Presiderzlt
RECEIVED %ﬁsgfﬂcial—ﬁtle
APR 2 8 2008 "
SPRNGFELD, LLINOS fling# DSTCoA TL-05-A0FK




Form (RF-3) SUMMARY SHEET

" Change in Company's premium or rate level produced by rate revision effective _06/01/08

(1) 2 €)]
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3 Liability Other Than Auto $86,212 -15%

4.  Burglary and Theft "

S. Glass

6 Fidelity

7 Surety

8. Boiler and Machinery DIVISION OF INSURANCE

9. Fire STATE OF lLLlNOIS/IDFP_Ii_
10.  Extended Coverage RECEIYED
11. Inland Marine
12. Homeowners APR 2920088
13. Commercial Multi-Peril
14.%,_ Crop Hail EIELDLLINOIS
15. “SQther SPRING ’

Line of Insurance

Does filing only app(lgt/ocenamemwpy-@cmwﬁ&_%main classes? If so, specify:
Risks only that are/Employment Practices Liability risks.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Filing a rate reduction of 15% for our Employment Practices Liability Insurance Program. The base premium rate per

employee will be 15% lower than it was in order to be competitive.

* Adjusted to reflect all prior rate changes.
** _Change in Company's premium level which will
result from application of new rates.

‘West Bend Mutual Insurance Co.
Name of Company

Becky White, Product Development
Assistant
Official - Title

H29219D




Form (RF-3)
: N SUMMARY SHEET

Change in Company's Premium or rate level producéd by rate revision effecti 7/1/2008
M (2) 3
Annual Premium Percent
Coverage Volume (lilinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto 20,512,871 -1.8%
4. Burglary and Theft '
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Intand Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other
Line of Insurance
INSURANCE
LT NSy
Does filing only apply to certain territory (territories) or certain classes? If so, specify: RECRIVED
See Cover Lefter ARE O 0 AnAG
HMPFR &4 9 (UUO

Brief description of filing. (If filing follows rates of an advisary orgaﬁization, specify organization):

See Cover Letter

SPRINGFIELD, ILLINOIS

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

West Bend Mutual Insurance Company

Name of Company

Pat Schweizer, AU - Product Development Specialist

H29219D

Official - Title




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in company's premium or rate level produced by rate revision effective

00 ~1 O\ AW

N=J

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. surety

. Boiler and Machinery

. Fire
10.
11.
12.
13.
14.

- 15.

(1) (2)

Annual Premium

Coverage Volume ( [Hinois )*

. Automobile Liability Private

Passenger Commercial

9/1/2008

(3)

Percent

Change (+or-)

. Automobile Physical Damage

Private Passenger Commercial

$2,524,783

50%

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes? If so, specify :

Brief description of filing . ( If filing follows rates of an advisory organization, specify organization ):

Base rates are increased by
5%. The Area of Practice
factors have been replaced
with a range. There are five
exceptions that are listed as

Refer to Company. These

exceptions are very high risk STATE OF
and include antitrust, REC
mergers/acquisitions,

APR

patent/trademark, plaintiff-
class action/mass, and
securities. Two areas of
practice previously included in

DIVISION OF INSURANCE

SPRINGFIELD, ILLINOIS

ILLINOIS/IDFPR
EIVED

0 3 2008

Other, copyright and family
law, are now listed separately.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Westport Insurance Corporation

Name of company

David Newkirk, Vice President & Associate Genera

Official-Title




